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September 23, 2003 

SUBJECT: FIFRA, Section 6(a)(2) report; single adverse effects incident 

Dear Mr. Spurling: 

The Animal and Plant Health Iuspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as nruch as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period of March I, 2003 through May 31, 2003: 

EPA Reg. No. 56228-15 
Active Ingredient: 
Sodium Cyanide 

Incident Categorv 
W-B 

M-44 Cyanide Capsules 
CAS No. 143-33-9 

No. of Incidents 
1 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at (301) 734-8378 or 
e-mail kenneth.dial@aphis.usda.gov. 

Sincerely, 

Chief, Environmental Services 
Policy and Program Development 

Enclosure 
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